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Dear Editor,
Adenoma of the nonpigmented ciliary epithelium (NPCE)
is extremely rare and may mimic malignant melanoma. It
has variable clinical and histopathological features. Here,
we provide the first report of a case of an adenoma of the
NPCE that presents with recurrent iridocyclitis, showing
positive immunostaining for glial fibrillary acidic protein
(GFAP) in the tumor.
An 18-year-old boy was referred for a nonpigmented iris
mass in his right eye. Before the detection of this mass, he
had been treated for recurrent iridocyclitis for 2 years. Best-
corrected visual acuity (BCVA) was 20/20, and intraocular
pressure was 17 mmHg in the right eye. Slitlamp
biomicroscopy revealed 2+ anterior chamber cells and a
grayish-white mass with a well-demarcated margin and
prominent vascularization at the 5 o’clock position
(Fig. 1a). Gonioscopy showed that the mass, which arose
from the ciliary body, partially covered the iris surface and
the anterior chamber angle. Ultrasound biomicroscopy
revealed medium internal reflectivity in the mass, measur-
ing 3.0×2.3 mm (Fig. 1b). The differential diagnosis
included uveal melanoma, ciliary epithelial tumor, ciliary
body granuloma, and leiomyoma. Partial lamellar scle-
rouvectomy was performed without complications. One
year after surgery, BCVA was 20/20, and there was no
evidence of recurrence of the tumor or intraocular
inflammation.
Microscopically, the tumor consisted of sheets, cords,
and tubules occasionally forming glandular configurations
(Fig. 1c). The tumor cells had abundant eosinophilic
cytoplasm with bland-looking round nuclei and moder-
ately prominent nucleoli. The cellular borders were
scalloped due to cytoplasmic indentation and artifactural
clefting. The tumor cell nests were surrounded by
abundant hyalinized stroma. Neither necrosis nor mitotic
figures were observed. Immunohistochemical analyses
were positive for S-100 protein, cytokeratins (AE1/AE3),
vimentin, and GFAP (Fig. 1d), but negative for HMB-45
and melan A. The histopathological and immunohisto-
chemical findings confirmed the diagnosis of an adenoma
of the NPCE.
Adenoma of the NPCE may be congenital or acquired, and
shows a wide spectrum of biological behavior [1, 2]. Despite
its benign nature, adenoma of the NPCE may have local
aggressiveness that results in cataract, glaucoma, vitreous
hemorrhage, and intraocular inflammation; therefore, it is
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difficult to clinically differentiate from malignant tumors of
the ciliary body [2]. Our case was diagnosed as an adenoma
of the NPCE because of the histopathological features of the
tumor and the immunohistochemical stains, which confirmed
that the tumor originated from the NPCE [1, 3].
Positive immunostaining for GFAP in adenoma of the
NPCE, to our knowledge, has never been reported. GFAP is
thought to be specific for glial cells, especially astrocytes. In
our case, however, astrocytic phenotype was not observed.
Recent studies have demonstrated that the adult human ciliary
epithelium contains progenitor cells with properties of neural
stem cells which express GFAP and have the potential to
proliferate and differentiate into both neurons and glia [4, 5].
Diffuse expression of GFAP may be largely attributed to the
neural progenitor cells in the ciliary epithelium. Possible
explanations for the intraocular inflammation observed in our
case include direct infiltration of the iris by the tumor and
altered immune responses of the anterior chamber.
We report a case of an adenoma of the NPCE that
presented with recurrent iridocyclitis. Although benign,
adenoma of the NPCE may exhibit progressive growth
and local invasion, causing intraocular inflammation.
Positive expression of GFAP in this tumor has never been
reported, but should be considered in the differential
diagnosis. Partial lamellar sclerouvectomy seems appro-
priate to confirm the diagnosis and to preserve a good
visual acuity.
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Fig. 1 Slit-lamp photography of a vascularized ciliary body mass
extending into the anterior chamber. There is mild conjunctival
hyperemia with 2+ anterior chamber cells (a). Ultrasound biomicro-
scopy discloses the ciliary body mass (*) encroaching on the iris and
the anterior chamber angle. The A-scan mode demonstrates medium
internal reflectivity in the mass (b). The tumor consists of sheets,
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abundant eosinophilic cytoplasm (hematoxylin–eosin, ×200) (c). The
tumor cells show moderately positive staining for glial fibrillary acidic
protein (d)
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